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From school psychology to disaster recovery: A 
journey of encountering resilience and continually 
being surprised by peoples' own solutions. 
An interview with Cynthia K. Hansen* 
Interviewed by Michael Durrant 
University of Sydney 
Dr. Cynthia Hansen, a clinical psychologist, has more than 25 years' experience 
as a Solution-Focused practitioner in a variety of settings - from seeing children, 
adolescents and families in a "typical" therapy setting to field work in response to 
disasters such as Typhoon Pongsona, 9/11 and Hurricane Katrina. She is currently 
working in the Office of the Assistant Secretary for Health after serving eight years 
with the Office of the Assistant Secretary for Preparedness and Response in the 
US Department of Health and Human Services and was previously Special Advisor 
on Suicide Prevention with the US Substance Abuse and Mental Health Services 
Administration {SAMHSA). I invited Cynthia to reflect on her Solution-Focused 
journey. 
How long have you been working with people therapeutically ... what were 
the driving forces in your early work with people? 
I've worked with people therapeutically since the early 1980's. For many 
years, I worked as a paraprofessional - peer counsellor in college, child care 
worker in a therapeutic group home, and psychiatric aide in an inpatient unit. 
I began graduate school in 1981, and studied for a doctorate in Clinical Psy-
* This paper contains Cynthia Hansen's personal reflections and none of these remarks should
be construed as an official endorsement of any product, person, or service and may not be
quoted or reproduced for the purpose of stating or implying HHS or US Government endorse­
ment or approval of any product, person, or service.
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chology at the University of Arkansas. During these years, my primary influ­
ences ranged from theories of abnormal child development to the systemic 
approaches of the MRI Group in Palo Alto. I remember being most interested 
in family systems therapy, Sullivanian approaches to understanding develop­
ment, and Paul Watzlawick's book about second order change. Most impor­
tantly, I was very pragmatic. The individuals and families I saw in Arkansas 
often did not meet any of the criteria for treatment that I read about in my 
studies, nor could I expect them to attend weekly sessions, but they were still 
in my office asking for help. I had great supervisors who taught me to match 
the theory of change to the people in my office. 
Yvonne Dolan once interviewed me about the signs that I might be a Solu­
tion-Focused therapist, before I knew about SFBT. I told her about two clinical 
situations that tapped into my mindset. The first was a multi-generational 
family who drove to the clinic because they heard that incest could be one of 
the reasons that an infant had been born with developmental problems. They 
wanted help to fix this problem in the family. Because there were so many 
people, and generations, in the room, the therapists decided to divide up the 
family into small subgroups to make a plan. I remember the most important 
decision that the grandparents, parents and children agreed upon is how to 
reconfigure who slept in what bed. I was struck by it being such a practical 
action, generated by the clients and essential for changing the family dynam­
ics - and ultimately much more practical than the things the professionals 
devised. For the worried reader, yes, Child Protective Services was involved. 
Another individual who came to see me reported hearing voices, but no 
other symptoms of psychosis. I asked some questions about what he thought 
would be most helpful with the voices, and he said it would probably help to 
get a good night's sleep at the hospital. It turned out that he was homeless 
and knew that he would be admitted to the hospital if he said he was hearing 
voices. Instead of a psychiatric diagnosis, we worked together on a plan for 
getting a good night's sleep more often than he could get through admission 
to a hospital. 
"Getting a good night's sleep" immediately strikes me as a very de Shazer-es­
que kind of goal formulation, since it immediately makes the question of 
whether or not the client is actually psychotic completely irrelevant. 
Absolutely ... and, once again, practical. For years, this young man checked in 
with me as a "walk-in" to discuss how he was managing shelter and money 
and relationships, and I learned a lot about resilience and independence. I 
look back on it now, and see how Solution-Focused I was by nature. 
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When were you first exposed to the Solution-Focused approach? 
In 1988, I was working as a school psychologist and saw a brochure for a 
workshop on substance abuse treatment. The timing was right to meet my 
continuing education requirements, and I was seeking additional training in 
substance abuse treatment, so I signed up. Insoo and Steve were teaching. 
By the mid-morning break of the first day, I was returning calls to colleagues 
with great excitement about what I was learning. It was as if someone lifted 
the screen that made my interactions with clients ad hoc events, driven by a 
mix of academic theories of change and practical realities, to show the under­
lying pattern that could lead to real change. I think back on that day now and 
can still remember the thrill of finally resonating with a therapeutic approach 
that suited me. Luckily, I met some people that day that evolved into dear col­
leagues and, eventually, partners in a Solution-Focused training and consulta­
tion business: Phil Trautmann (who began visiting BFTC in the early 1980s), 
Stuart Levy and JoAnna Henry. With the addition of Carol Nelson and Karen 
Scott, Incorporated Solutions was born. We travelled together to learn from 
Insoo, Steve, Yvonne and others, saw clients as a team and sponsored work­
shops on SFBT in Portland, Oregon. I know that learning SFBT with this team 
had a profound impact on the creativity, flexibility and philosophy underlying 
my practice of SFBT. 
How did it fit with what was already important to you? 
• The approach worked with what the client really had - not what they
were supposed to have - and so reconciled my conflict with wanting
to help people who weren't supposed to be helped by talking therapy.
• It was practical.
• It realistically understood the power that a therapist has, what he/
she pays attention to, even in a few minutes or a single session.
• It gave a language for a team to work together on learning how best
to help people.
And so, how did that make a difference? 
It gave me a pattern for purposefully practicing therapeutic strategies and 
believing in the client's resources. It also helped me think through what shifts 
might make a difference when therapy wasn't working well. For example, 
scaling helped focus on the goal and small steps. Mastering the miracle ques­
tion gave discipline and purpose to the theories of systems and interactions. 
Pre-session change helped build on what was already working. And all of 
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these strategies interacted with the unique gifts of the therapist . Just as Insoo, 
Steve, Yvonne, and Peter Dejong used the same strategies but with different 
"touches", so did Phil, JoAnna, Carol, Stuart and I. 
In addition, I realised that practicing from a Solution-Focused perspective 
reduced burnout because I could see how to match the client's resources with 
their hoped for outcome. 
Insoo once told a story that stuck with me a long time. She said that, when 
I asked clients what they wanted without understanding what they already 
had, I was acting like a waitress taking an order that the kitchen would fill. 
Alternatively, if! heard what they wanted with an understanding of what they 
had in their own kitchen, then we could begin putting ingredients together 
that worked with what was already available. So, and I think now this was a 
little funny, I had an odd strategy for practicing being curious about what the 
client could do to get what they wanted. When I heard the client say what he 
or she wanted, I internally translated it to a food order in my head ( e.g. corned 
beef on rye) to help me remember to ask the client when a little part of the 
client's hopes had been realised or times when things had already been a 
little better. This kept me focused on doing what was possible in the client's 
"kitchen" instead of thinking "how can I make this happen for the client?". 
How has SFBT made a difference to how your practice as a therapist has 
developed? 
The practice of SFBT shifted my stance as a therapist profoundly. I became 
interested in the client's expert knowledge, beginning to see him/her as a 
partner in designing solutions to the problems that brought them to meet 
with me. Many times I've taught this paradigm shift as moving from the three 
basic questions that I learned in graduate school: 
• What is the client's problem?
• What do I think the client should do about the client's problem?
• What do I need to do to motivate/educate/persuade the client to do
what I think the client should do about the client's problem?
With SFBT, I learned to ask these three questions with each encounter: 
• What does the client want?
• What can the client do about what the client wants ( and, indeed, what
is the client ALREADY doing)?
• What needs to happen for the client to do what the client can do about
what the client wants?
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What have been the particular challenges that your commitment to SFBT 
have raised in your practice as a therapist? 
Probably the first challenge was curbing the zeal of a "convert" to Solution-Fo­
cused. SFBT doesn't suit everybody- clients or therapists. Steve once said, 
"Sometimes you want sushi, sometimes spaghetti", reminding me that there is 
no "right way" but that we have to understand the client's preferences. 
That being said, SFBT truly suited me and I was profoundly moved by the 
changes my clients made in their lives. 1 was lucky to have my own practice 
so I could dedicate myself to learning Solution-Focused ways to highlight and 
encourage my clients to clarify their hopes, and act on their inner knowing. 
In terms of the business of practice, I had many more clients and frequent 
intakes than my colleagues working in more traditional ways so I had to set 
up some streamlined procedures so that each session could be the last. 
Some years ago, you produced an audiotape (now CD) with lnsoo called 
Making a Difference with Adolescents. 
Oh, yes, that was one of the highlights of my life. For years Insoo had been 
encouraging me to write a book about my work with children, teenagers and 
families. I kept telling her I didn't have time to write and what I was learning 
and practicing was not enough information for a book. So, Insoo invited me 
to come to Milwaukee for a weekend, take long walks and talk and work on 
videos together- but she also wanted to interview me for an audiotape. No 
pressure; just have a discussion. We could always erase it if we wanted to. 
Well, the first morning, after eating breakfast and taking a walk, Insoo and 
I went to their home office in the basement and set up the audiotape. She just 
started asking me questions and I answered. We did the tape in one take and 
she dismissed any idea that we could improve it by doing it again. I'm very 
glad that my description of how I worked with teenagers has been helpful to 
clinicians but I really think Insoo's talent at bringing out the best in anyone is 
the most noteworthy aspect of the audiotape. And now that Insoo has passed, 
I treasure this memory and the respect she showed for my eagerness to teach 
coupled with my reluctance to write. Hey, Michael, I think you may be doing 
the same thing with this interview! Am I being lnsooed?! ! 
I never thought of "lnsoo" as a verb (and I don't think I have the energy)! 
You have been described as being "mentored" by lnsoo. What this was like? 
Oh my gosh - I was so lucky! Insoo answered any call or email from me, wel­
comed me with open arms into formal classrooms and workshops as well as 
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her home. I could crash on her sleeper sofa at conferences, take drives with 
Steve to get Insoo her favourite frozen custard and we walked and talked for 
hours. We'd sit and watch videotapes, discuss ideas my Portland team had 
for teaching and consulting, review challenges I was experiencing working 
with my clients, review draft manuscripts and heat up leftovers that Steve
(the cook) had frozen for lnsoo to eat when he was out of town. She taught 
me with stories, curiosity, generosity, experience, trust, love and, sometimes, 
impatience. Insoo recommended me as a SFBT presenter to colleagues in 
such varied places as Europe, South Korea, Okinawa and Taiwan, so I got to 
travel the world and learn from so many SFBT practitioners. I have to say that 
Steve was as kind and generous as Insoo was, albeit in different ways. Steve
would sit - or walk - and visit in kind of a meandering way. But at the end 
of the beer, or the visit, I would have this "ah ha" moment that I couldn't wait 
to share with my colleagues. 
I was truly blessed to have been part of their lives and my practice became 
more purposeful because of their influence and wisdom. I still remember 
Insoo reminding me that wisdom is choosing what to ignore! I would add that 
it's also what never to forget. 
How did you move from working with children, adolescents and families to 
working in disaster recovery? 
I never planned to work with people impacted by disasters but my practice 
included people of all ages trying to cope with the negative consequences of 
a traumatic event. The event ranged from acute or chronic abuse, witnessing 
murder, workplace violence or any number of life events where the individ­
ual feared for their safety. My work was strongly Solution-Focused and influ­
enced by Insoo, Steve and Yvonne Dolan. I became more skilled, quieted my 
"inner diagnostician" and focused more on the essence of the individual that 
survived the event and how it impacted the meaning they made, of their lives.
I was on holiday in Nairobi in 1998 when a bomb went off at the US 
Embassy. Disoriented, I sought out the familiar. I found the office where I had 
arranged internal travel several weeks earlier and asked if I could get a phone 
line to my Mom. I will always be grateful to the Kenyans who helped me con­
nect with my family and feel safe on such a terrible day. 
While I was listening to the radio in the travel agent's office, I met some 
medical students who had been getting their visas renewed at the Embassy 
and were also trying to contact their families in the U.S. We talked and tried to 
make sense of what was happening that day and what our next steps should 
be. After a while, the travel agent closed the office and we went our separate 
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ways, exchanging email to stay in touch. 
Looking back, I realise that - while I clearly was not doing therapy- I 
almost instinctively talked with them about how they were coping and man­
aging to keep going, as well as planning small steps for a future when we all 
survived this terrible event. 
Several weeks later, I received an email from the supervising physician 
of these medical students. He wanted to tell me that the students who had 
talked with me were back in the village functioning and learning, but others 
who had been around the embassy the day of the bombing were staring off 
into space, unable to sleep or concentrate, and counting the days until they 
would go home. He asked questions about what we discussed in the office of 
the travel agent and encouraged me to seek out opportunities to help others 
in the immediate aftermath of a disaster. I am forever grateful for the time he 
took to contact me. It is a profound lesson in the power of a compliment. 
While SFBT is more than a focus on resilience, it seems like your Solu­
tion-Focused lens was making you naturally attuned to peoples' resilience. 
Yes, I think so - and it certainly meant that, as I got further and further into 
disaster response work, my interactions with people always began from a 
profound respect for what they had been able to do in the midst of terror 
rather than from some immediate knee-jerk response of diagnosing a disor­
der or finding ways for someone else to meet their needs. Often I discovered 
that their natural resources could be readily supported by just a few dona­
tions or offers. 
Where did your journey go after your personal disaster experience in 
Kenya? 
From there, I began doing pro bona work as a Disaster Mental Health responder 
with the American Red Cross and learned the language of disaster assistance 
and incident command. The people I met resonated with Solution-Focused 
questions because they were practical, focused on small steps and reinforced 
their natural coping strategies and personal hopes. Some.of the interventions 
I developed were to help the organisation of assistance run more smoothly. 
For example, I jokingly referred to creating interventions with and for the 
hundreds of people standing in line for hours as treating "line disease". I also 
worked with the managers to organise the space and process of disaster 
assistance centres to improve flow for the people requesting help. 
Other times, the interventions were very individualised, For example, 
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there was one boy who survived a horrible storm would not stop screaming 
at a disaster assistance centre. After interviewing his caregiver I discovered 
there was a very good reason for the screaming - he screamed during the 
storm and the storm finally went away. So, because the assistance centre was 
so loud and confusing, he screamed to make it stop. I also discovered that, in 
the past, he had used earphones and music to drown out loud noises but the 
machine had been destroyed in the storm. A donated audio system made all 
the difference in this boy's recovery. 
A recurrent theme has been your concern for the disaster responders as 
much as for the families and communities. 
Absolutely! I remember having dinner with some friends on Long Island one 
night in September 2001. They told me about a neighbour who had been 
working at the World Trade Center site non-stop for weeks until a "Red Cross 
lady from Oregon" talked with him about what he had accomplished, the toll 
it had taken on him and his family, and when he would know he had done 
enough. After that conversation, he said he felt he could finally go home. My 
friends told him they were so glad he was okay and asked what they could do 
to help, then just happened to ask the name of the lady from the Red Cross. 
He said my name! So, not only is this an unbelievably small world, it also illus­
trates the impact of a simple Solution-Focused conversation. 
I learned to conceptualise disaster work as using a very small bag of skills 
(such as a "day pack" for the field) rather than the large array of skills avail­
able in an office environment. Modelling on my experience backpacking in 
Oregon, when we each carried a kit that included 10 essentials such as a fire­
starter, water and compass, I identified "ten essentials" for Solution-Focused 
disaster work I remember presenting those 10 essential strategies I use in 
disaster-focused field interactions at the European Brief Therapy Association 
conference back in 2004. 
l. Curiosity about what happened,
2. Coping questions (e.g. what keeps you going, how have you managed,
how were you able to)
3. "Wow, how did you do that?"
4. "What did others notice you doing?"
5. "What else?"
6. Practical knowledge about resources ( e.g. water, diapers, coffee,
charging stations)
7. "There must be a very good reason ... " (see story above about scream­
ing child)
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8. Scaling questions (to offer perspective on the challenges, any pre-ses­
sion change, one small step)
9. Remembering that the client -therapist relationship is like a Mobius
strip in a disaster zone - one tremor, one infectious disease, one
explosive device, and 'we are them'.
10. Compliments - reflecting the clients words and values
I continued to work intermittently at disaster sites for the years between 
1999 and 2004, in between seeing clients in my practice, teaching and con­
sulting. In 2004, I was offered an opportunity to spend a year in Washington 
DC as a Fellow with the American Academy for the Advancement of Science 
working on the organisation and financing of mental health services in the 
U.S. This tapped into my passion for making a difference, so with Steve and 
Insoo's blessing, in January 2015 I took this next step into a different world. 
In August, Hurricane Katrina hit the Gulf Coast and I was asked to serve as 
Deputy Incident Commander of the Emergency Response Center at the Sub­
stance Abuse and Mental Health Services Administration. All of my work was 
informed by Solution-Focused Brief Therapy, some of which is described in 
this article: https://www.hsdl.org/?view&did= 747354 
I know you weren't "doing therapy". So, can you give us an example of how 
Solution-Focused ideas made a difference in your work in this context? 
One particular example is the "Returning Home Questionnaire" for federal 
employees who had been deployed at the front line on the Gulf Coast. There 
was a need for them to be able to debrief; however, I was clear that I wanted 
such interviews to be an opportunity to celebrate accomplishment and suc­
cess as well as to identify the need for additional services. The materials we 
created can be found at https://www.osha.gov/SLTC/emergencypreparedness/ 
resilience_resources/support_documents/supervisorhome/returninghome_ 
questionnaire_ supervisors. htm I 
It was exciting to discover how well Solution-Focused approaches could 
be applied to developing pre-deployment and post-deployment materials, 
intervening with individuals impacted by the disaster, developing policies 
and procedures with colleagues, and coping with the day to day challenges 
in the field and at headquarters. The extent of the catastrophe was mind-bog­
gling and the scope of interventions overwhelming. Small steps that make a 
big difference over time, exception finding, meaningful goals, scaling, comple­
ments, and highlighting coping strategies were the essential skills I applied 
to each situation. 
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Looking back on the years since 1998, I see how SFBT gives me a lens to 
understand the natural trajectory of how disaster impacts people. Yes, some 
people struggle longer than others with making meaning or coping with the 
adverse consequences to their health and lives. I've been amazed at the power 
of the struggle to clarify priorities and create a future unimaginable before 
the disaster, as well as the network of survivors that reach out to help others 
that were impacted at a different time. For example, the leaders in commu­
nities impacted by shootings in the United States regularly reach out to the 
leaders involved in a later shooting. It's a network born of tragedy, but also 
the knowledge and compassion of those who came before. 
I've been lucky to work with some incredible leaders to develop policies 
and procedures that highlight the strengths, meaning and coping that can 
emerge from response operations. Many of my colleagues resonate deeply 
with a Solution-Focused orientation and seek out opportunities to develop 
materials that build on Solution-Focused practices such as exception-finding, 
scaling, identifying small change and a preferred future. 
What have been the particular challenges that your commitment to SFBT 
have raised in your disaster work? 
I think it's been important to keep an open mind and always consider both/ 
and rather than being limited to either /or. There are times when a problem 
focus or "root cause analysis" is very helpful to people. Just like SFBT, though, 
this is a means to an end that is pre-defined beforehand. In the responder 
world we say "Begin with the end in mind." So, while this isn't a challenge 
per se, it's an important application of SFBT. I would add the phrase "there 
must be a very good reason", which I first heard from Insoo, which guides me 
to be curious when behaviours, reactions, policies or procedures don't make 
immediate sense. Once I understand the intent, SFBT provides the framework 
for opening up choices and overlooked experiences that can improve impact. 
I've known you for nearly twenty years and we've shared a conference 
stage and numerous restaurant tables, but I don't think we've ever talked 
this much about you. Thank you for this very different conversation. Any 
final thoughts? 
Solution-Focused Brief Therapy as a model is inextricably intertwined with 
the curiosity, vibrant intelligence, profound respect and phenomenal integ­
rity of lnsoo and Steve. I see the model growing and building on what works, 
in response to the changes in the world around us, via my colleagues in the 
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solution focused brief therapy community and how we listen to our clients. 
I'm grateful to have been in places where I can learn and share SFBT to foster 
healing, connection and creativity. 
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